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COVER LETTER

TO: Jicgistmtion Section
Division of Corporations

SUBJELT: \/ \E" ZpINrs Cor-«'.cs af)() Gm.fq,s\ U/(

(Name of Limited Liability Company) V’

The enclosed member, resignation or dissociation and fee(s) are submitted for filing.

Please r¢turn all correspondence concerning this matter to:

/-\ufim @Q(‘qc(

(Conlacl\fyérson)

Ul‘bio"\\\\)m Ol €S O@a émn{r)%

(Firm/Company)

880\ S (901&‘ Sl!("e’)f'_,x- Unk Qo

{Address)

OCo 1 ﬁ L 34’4’74

{Citv/State and Zip Code)

For furlhr:r information concerning this matter, please call:

Aoy Boger L3590 2¢1-LE50

{Name of Contatt Person) {Arca Code & Davtime Telephone Number)
E;closc please find a check made payable to the Florida Department of State for:
4 $25 Flling Fee 0 $55 Filing Fee & Cerutied Copy
STREEY/COURIER ADDRESS: MAILING ADDRESS:
Registratfon Section Registration Section
Division pf Corporations Division of Corporations
Clifton Bhilding P.O. Box 6327
2661 Exautive Center Circle Tallahasslce, Florida 32314

Tallahasspe, Flonida 323501

CR2EOTY (AH14)




FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216, Florida Statutes)

I. The n&ne of the limited liability company as it appears on the records of the Florida Department
of Statt is: U\l?(ﬂq Q) fom (8 an J QQMA\ Q\(j

. The Flprida document/registration number assigned to this limited liability company is:

Ulgoo004741¢

5/ /

. The dafe this member/manager withdrew/resigned or will withdraw/resign is: 5}/&9/8,
’ 7

4.1, Mc:}aﬂ Slaﬂ [aevj WC T

9 (Print Name of Person Resiyning)

Ude s dent

U (Print Tide)

td

tad

, hereby withdraw/resign as a

of this Igmited liability company and affirm the himited hiability company has been notified of my
resignatjon in writing. @

A Ly

N
'/SignaT_xre of Dissoctating Member or Resigning Manager 3 {
W
T
Filing Feo $25.00 (Required) —
Cenrtified §opy: $30.00 (Optional)

CR2E079 (2/44)




